The urinary tract is one of the most common sites of healthcare associated infection (HAI). Internationally it accounts for 32 to 45 % of all hospital acquired infections, while in Kuwait it accounts for 18 to 20%, according to the Kuwait National Nosocomial Infection Surveillance data (KNNIS).
Definitions:
Urinary infection is defined as bacteriuria i.e., the multiplication of bacteria in urine within the renal tract; a concentration of ≥10 5 organisms / ml is regarded as significant bacteriuria. Infections of the urinary tract may involve:
1) Lower tract infections:
a. Cystitis refers to infection of the bladder.
b. Urethritis, inflammation of urethra.
2) Upper tract infections:
a. Pyelitis refers to an inflammatory process of the pelvis of the kidney.
b. Pyelonephritis refers to an inflammatory process of the renal parenchyma.
. Indwelling catheter: a drainage tube that is inserted into the urinary bladder through the urethra, is left in place, and is connected to a closed collection system; also called a Foley catheter; does not include straight in-and-out catheters.
CDC Definition of health care catheter associated Urinary Tract Infection:
and a positive urine culture of ≥10 5 CFU/ml with no more than 2 species of microorganisms.
Criterion 2a
Patient had an indwelling urinary catheter in place at the time of specimen collection and at least 1 of the following signs or symptoms with no other recognized cause: fever 
Criterion 3
Patient ≤1 year of age with or without an indwelling urinary catheter has at least 1 of the following signs or symptoms with no other recognized cause: fever (>38°C core), hypothermia (<36°C core), apnea, bradycardia, dysuria, lethargy, or vomiting And a positive urine culture of ≥10 5 CFU/ml with no more than 2 species of microorganisms.
Criterion 4
Patient ≤1 year of age with or without an indwelling urinary catheter has at least 1 of the following signs or symptoms with no other recognized cause: fever (>38°C core), and a positive urine culture of >10 5 CFU/ml with no more than 2 species of uropathogen microorganisms and a positive blood culture with at least 1 matching uropathogen microorganism to the urine culture.
• Fever is not diagnostic for UTI in the elderly (> 65 years of age) and therefore fever in this age group does not disqualify from meeting the criteria of an ABUTI.
• For ABUTI, report only isolate(s) in both blood and urine specimens.
• Uropathogen microorganisms are: Gram-negative bacilli, Staphylococcus spp.,
yeasts, betahemolytic Streptococcus spp., Enterococcus spp., G. vaginalis,
Aerococcus urinae,and Corynebacterium (urease positive).
Comments
• Urinary catheter tips should not be cultured and are not acceptable for the diagnosis of a urinary tract infection.
• Urinary tract infections (UTI) are defined using symptomatic urinary tract infection (SUTI) criteria or Asymptomatic Bacteremic UTI (ABUTI) criteria.
Report UTIs that are catheter-associated (i.e. patient had an indwelling urinary catheter at the time of or within 48 hours before onset of the event).
• NOTE: There is no minimum period of time that the catheter must be in place in order for the UTI to be considered catheter-associated.
• NOTE: SUTI 1b and 2b and other UTI (OUTI) cannot be catheter-associated
• Urine cultures must be obtained using appropriate technique, such as clean catch collection or catheterization. Specimens from indwelling catheters should be aspirated through the disinfected sampling ports
• In infants, urine cultures should be obtained by bladder catheterization or suprapubic aspiration; positive urine cultures from bag specimens are unreliable and should be confirmed by specimens aseptically obtained by catheterization or suprapubic aspiration.
• Urine specimens for culture should be processed as soon as possible, preferably within 1 to 2 hours. If urine specimens cannot be processed within 30 minutes of collection, they should be refrigerated, or inoculated into primary isolation medium before transport, or transported in an appropriate urine preservative. Refrigerated specimens should be cultured within 24 hours.
• Urine specimen labels should indicate whether or not the patient is symptomatic.
• Report secondary bloodstream infection = "Yes" for all cases of Asymptomatic Bacteremic Urinary Tract Infection (ABUTI).
• Report Corynebacterium (urease positive) as either Corynebacterium species unspecified (COS) or, as C. urealyticum (CORUR) if so speciated.
Other Urinary Tract Infection (OUTI) (kidney, ureter, bladder, urethra, or tissue surrounding the retroperineal or perinephric space)
Other infections of the urinary tract must meet at least 1 of the following criteria: 
Examples of Inappropriate Uses of Indwelling Catheters
• As a substitute for nursing care of the patient or resident with incontinence
• As a means of obtaining urine for culture or other diagnostic tests when the patient can voluntarily void
• For prolonged postoperative duration without appropriate indications (e.g., structural repair of urethra or contiguous structures, prolonged effect of epidural anaesthesia, etc.
• Nursing preference.
• Patient preference.
Note: These indications are based primarily on expert consensus.
Consider using alternatives to indwelling urethral catheterization in selected patients when appropriate.
i. Consider using external catheters as an alternative to indwelling urethral catheters in cooperative male patients without urinary retention or bladder outlet obstruction. F . Unless otherwise clinically indicated, consider using the smallest bore catheter possible, consistent with good drainage, to minimize bladder neck and urethral trauma.
G . If intermittent catheterization is used, perform it at regular intervals to prevent bladder overdistension.
H . Consider using a portable ultrasound device to assess urine volume in patients undergoing intermittent catheterization to assess urine volume and reduce unnecessary catheter insertions.
 If ultrasound bladder scanners are used, ensure that indications for use are clearly stated, nursing staff are trained in their use, and equipment is adequately cleaned and disinfected in between patients.
III. Proper Techniques for Urinary Catheter Maintenance
Daily documented assessment of the need of urinary catheter.
A .Following aseptic insertion of the urinary catheter, maintain a closed drainage system.
i. If breaks in aseptic technique, disconnection, or leakage occur, replace the catheter and collecting system using aseptic technique and sterile equipment.
ii. Consider using urinary catheter systems with preconnected, sealed catheter-tubing junctions.
B . Maintain unobstructed urine flow.
i. Keep the catheter and collecting tube free from kinking.
ii. Keep the collecting bag below the level of the bladder at all times. Do not rest the bag on the floor.
iii. Empty the collecting bag regularly using a separate, clean collecting container for each patient; avoid splashing, and prevent contact of the drainage spigot with the nonsterile collecting container. T . Further research is needed on the use of methenamine to prevent encrustation in patients requiring chronic indwelling catheters who are at high risk for obstruction.
(No recommendation/unresolved issue)
Specimen Collection
U . Obtain urine samples aseptically.
i. If a small volume of fresh urine is needed for examination (i.e., urinalysis or culture), aspirate the urine from the needleless sampling port with a sterile syringe/cannula adapter after cleansing the port with a disinfectant.
ii. Obtain large volumes of urine for special analyses (not culture)
aseptically from the drainage bag.
Spatial Separation of Catheterized Patients
V . Further research is needed on the benefit of spatial separation of patients with urinary catheters to prevent transmission of pathogens colonizing urinary drainage systems. (No recommendation/unresolved issue)
